(I) THE PRESIDENT (Dr. J. J. Pringle) showed (1) a case of mycosis fungoides in a man, aged 64, known to many members of the Section, in whom the disease probably began in 1896. He came under the exhibitor's observation in 1899 for mycosic tumours on the face. He had previously suffered from severe syphilis, and had been under treatment for it. He still had hyperkeratosis of the right palm, possibly of syphilitic origin, but the Wassermann reaction was consistently negative. The tumours of the face were removed by Mr. Jonathan Hutchinson, jun., about 1900. Infiltrated erythematous patches and flat tumours had appeared all over the trunk and limbs since that time, but had always been readily "dispersed" by X-rays. The condition had latterly been kept in abeyance by the arc lamp. There had never been any tangible involvement of lymphatics. There was no constant abnormality in the blood count. Only on the face had there been definite "tumour" formation. The control exercised over the disease by X-rays and light treatment was very remarkable. There was no defect in the patient's general health which could be referred to his skin disease, nor to the prolonged series of exposures to X-rays.
(2) A typical and extensive case of "parapsoriasis en plaques " in a lad, aged 20, by occupation a gardener, the disease having begun in July, 1913. It was first noticed as a red patch about the size of a shilling on the inner side of the left thigh. Soon afterwards a patch Ju-7 appeared on dorsum of left foot. The neck and face were next attacked, and the scalp became involved (no previous scurfiness). The plaque on the abdomen appeared independently, and had slowly. spread to coalesce with those on thighs. The margins of all plaques were sharply demarcated. Itching all along had been moderate. He had not been X-rayed. Considerable improvement had occurred during treatment by Extensive parapsoriasis en plaques. rest and mild sulphur, resorcin, and salicylic ointments. The case was. shown mainly to illustrate a condition formerly usually considered to be pre-mycosic. The involvement of the face and scalp was unusual, and the case presented an undoubted seborrhoeic element which suggested to some Fellows the diagnosis of a seborrhceic dermatitis.
Dermatological Section (II) Dr. SEQUEIRA showed a woman, aged 52, suffering from leprosy. She was born 'in Odessa and came to London eight years ago. The case was shown at the Royal Society of Medicine on October 16, 1913.1 The case was interesting in connexion with the differential diagnosis of leprosy and mycosis fungoides. The diagnosis had been confirmed by microscopical examination.
(III) Dr. S. E. DORE showed a man, aged 63, who presented a, patchy erythematous eruption of dubious nature on the trunk and limbs. It consisted of ill-defined brownish-red patches of irregular shape and outline, and varying in size from a sixpenny-piece to the palm of the hand. Some of the lesions showed a tendency to central evolution, others were slightly raised above the surface and gave the feeling of distinct infiltration. There was no appreciable scaling and no itching, but even soothing applications such as calamine or lead lotion caused reddening and burning of the affected skin. The first patch was noticed on the abdomen two and a half years previously, and this was followed about six months later by similar but smaller patches scattered over the chest, back, arms and legs. With the exception of a small recent patch on the right elbow the eruption had persisted and remained almost stationary since that time. The patient had been a shipwright and had visited, but not resided in, Calcutta; he had suffered from dyspepsia for the past seven years and during the same,period he had complained of excessive sweating all over the body. He was now under the care of Dr. Kinnier Wilson for chronic gastritis. There was no ancesthesia of the patches or thickening of the ulnar nerves. The diagnosis suggested by the exhibitor was "parapsoriasis en plaques," an alternative diagnosis being that of the early stage of mycosis fungoides, although the entire absence of itching was against the latter.
